Department of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets, Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Boy Scouts of America, Connecticut River
Council

Address: 60 Darlin Street
East Hartford, CT 06118

Federal Employer Identification Number: 060662110
Program title: Prepared For Life
Name of contact person: Rolland Miner

Telephone number: (860) 913-2739
Email address:rminer@bsamail.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes No

If Yes, aitach a copy of the first page of your most recent return.
If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part [l — Program Information

Check the appropriate description of your program:

100% credit percentage
O] Energy conservation; or
O Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
L1 _ Job training/education for unemployed persons aged 50 or over;

X

Job training/education for disabled perscns;

<

Program serving low-income persons;
Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

o | .o

Other (specify):

Description of program: The Connecticut River Council is one of New England's largest private youth-
serving organizations. The Connecticut River Council. Delivers Scouting programs that develop
character, citizenship, fithess and leadership skills to more than 32,000 youth and nearly 8,000 adult
volunteers in 127 cities and towns in Connecticut. The Boy Scouts of America collaborate with hundreds
of churches, school affiliated groups and other community organizations that organize and operate local
Scout groups. The purpose of this project is to provide student scholarship funds fo local residents so
that they can complete their education at either Goodwin College or Stone Academy, who serve as
training partners for this project.

Need for program: There is a great need for prevocational and vocational education to bridge the large
population of under employed and unskilled residents to existing jobs. This program would be a great help
to lower income scouts, their families and other local residents.

Neighborhood area to he served: Hartford Are Labor Market

Plan to implement the program:
Rolland Miner, Boy Scouts of America Referrai of potential students
Goodwin College — Prevocational and Vocational Training

Stone Academy — Prevocational and Vocational Training
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Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date; 12?31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Tuition Support $150,000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-Q1 {(Rev. 03117) Page 30of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

Yes [J No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



efile GRAPHIC print - DO NOT PROCESS

As Filed Data - |

DLN: 93493 126014316'

Under section 501(c), 527, or 4947{a)(1} of the Internal R Cod

Return of Organization Exempt From Income Tax

OMB No 1545-0047

e {exce;

990
k.

Depanmeni of the Tizasury
{ntasnal Revenua Serve

foundations}

¥ Do not enter social secunty numbers on this form as it may be made public
» Informatron about Form 990 and its instructions 1s at www IRS.qov/form994

P

2015

Open to Public

Inspection

A Forthe 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

€ Name of organzation
B Check Fagphcable ¥ py 5eoUTS OF AMERICA

D Employar identification number

[ Address change CONNECTICUT RIVERS COUNCIL INC 06-06562110
[ Name change Doing business as
I- Intal retum
E Telaphone number
Firal Kumber and street (or P O box if mail 1s not defivesed to street address)| Roem/sute
I retumyteminated | 0 DARLIN ST {860} 289-6669

[ Amended return City or town, state or province, country, and ZIP or forekin postal code

EAST HARTFORD, CT 06128
I Applkation pending

G Gross receipts $ 10,837,545

F Name and address of prnincepal officer
STEVEN SMITH

60 DARLIN ST

EAST HARTFORD,CT 06128

I Tax-exempt status

M sotgey3) I~ s01(c) ¢ ) M(mserino) [ 4947api)or [ 527

1 Website: > WWW CTRIVERS ORG

H(a) 1sthis a greup return for

subordtnates? I YesFno
H(b) Are all subordinates [ Yes[No
included?

If "Ne," attach a list (see instructions)
H(c) Group exemption number = 1761

K Form of organzaton [ Corpomtion [ Trust [~ Assocaton [~ Other b

FL Year of formaton 1995 | M State of legal domicle <7

Summary
1Enefly describe the organizatton’s mission or mest significant activities
THE CONNECTICUT RIVERS CQUNCIL SHALL, PROMOTE WITHIN THE TERRITORY COVERED BY THE CHARTER FROM TIME
TO TiME GRANTED IT BY THE BOY SCOUTS OF AMERICA AND [N ACCORDANCE WITH THE CONGRESSIONAL CHARTER,
BYLAWS, AND RULES AND REGULATIONS OF THE BOY SCOUTS OF AMERICA, THE SCOUTING PRCGRAM OF PROMODTING
THE ABILITY OF BOYS AND YOUNG MEN AND WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS, FTRAINING THEM
g IN SCOUTCRAFT, AND TEACHING THEM PATRIOTISM, COURAGE, SELF-RELIANCE, AND KINDRED VIRTUES, USING THE
= METHODS WHICH ARE NOWIN COMMON USE BY THE BQOY SCOUTS OF AMERICA
g
[
5 2 Check this box M if the organrzaticn discontinued its operations or dispesed of mare than 25% of its net assets
b
E 3 MNumber of voting members of tha goverming body (PartVI,lne1a) . . . . . . . . 3 47
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . 4 47
< 5 Total number of individuals employed n calendar year 2015 (PartV,lme2a) . . . . . . 5 343
6 Total number of vatunteers (estimate ifnecessary) . . . . . +« + + 4« « . . . [ 5,894
7a Total unrelated business revenue from Part VIII, coluomn (C},ne 12 ., . . . . . . . 7a 0
b Net unrelated business taxabfe income from Form 990-T, tne34 . . . . . . .+ .« . 7b 1]
Prior Year Current Year
) Centributions 2nd grants (Part VIII, nelh) . . . . . . . . . 1,998,018 1,832,025
% ] Program service revenue (Part VIII,lme2g) . . . . . . . . . 2,191,078 2,131,253
% 1o Ipvestment income (Part VIII, column {A), lines 3,4, and7d) . . . 1,254,620 625983
= 11 Otherrevenue {Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11e) 697,051 581,009
12 I;t;a: tevenue—add lines 8 through 11 {must equal Part VIIIL, column {A), ine 6,140,765 4,370,270
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . . 66,646 82,088
14 Benefits pard to or for members (Part IX, column (A), ne4) . . . . . 0 0
2 15 :ETQ?S' othar compensation, empleyee benefits (Part EX, calumn (&), lines 2,443,189 2,379,893
h'cd
T |ica Professicnal fundraising fees (Part [X, column (A), ne 11e) . . . . . 14,759 7,421
5 b Total furdraising expensas (Part I¥, colimn (0), Iine 25) 356,080
17 Otherexpenses (Part 1X, column (A), lines 11a-11d, 11f-248) . . . . 2,732,054 2,282,007
18 Total expenses Add bnes 13=-17 {must equal Part [X, column (A), Itne 25) 5,256,628 4,751,209
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . 884,137 219,061
o
5 § Beginning of Current Year End of Year
8=
%E 20 Total assets (PartX, ine16) . . . + . .+ .+ © « + 4 . . 13,547,993 13,682,878
g'g 21 Total habihties {PartX,ime 26) . . . . . . . . .
ZZ (22 Netassets orfund balances Subtract ine 21 from line 20 . .

iEIsel Signature Block

Under penafties of penury, [ daclare that I have examined this return, Jncludin
my knewledge and belief, it 15 true, correct, and complete Declaration of prepa
preparar has any knowledge

) whaden
Sign Signature of offcer
Here STEVEN SMITH SCOUT EXECUTIVE AND CEQ
‘Type or pnnt name and tritle
Prnt/Type preparer's name Preparer’s signature
. MARY KAY CURTISS MARY KAY CURTISS
Paid =
Finm's name BLLM SHAPLRO & COMPANY PC CPA'S
Preparer
Fizn's address 29 S MAIN STREET PO BOX 272000
Use Only
WEST HARTFORD, CT 061272000

May the IRS discuss this return with the preparer shown above? (see instructi
For Paperwork Reduction Act Notice, see the separate instructions.




Department of Revenue
Services State of Connecticut
{Rev. 03117}

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/fmunicipal agency: CONNECTICUT CENTER FOR ADVANCED
TECHNOLOGY

Address:222 Pitkin Street
East Hartford, CT 06106

Federal Employer Identification Number: 20-10511854

Program Title: Work Force Technology Program

Name of contact person: Elliot Ginsberg, Executive Director, CCAT
Telephone number; (860) 282-4202

Email address:eginsberg@ccat,us

Total NAA funding requested ($250 minimum, $150,000 maximum}: $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes O No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
il Energy conservation; or
O Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)}),

60% credit percentage
L1 Job training/education for unemployed persons aged 50 or over;

O

Job training/education for disabled persons;

X

Program serving low-income persons;
Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

O Qe

Other (specify):

Description of program: CCAT functions as a unigue economic development organization that combines
expertise in cuiting-edge technology with specialized centers of excellence in manufacturing, education,
training, energy and entrepreneurialism. The purpose of this program is to provide pre-vocational and
vocational education program for 100 local residents, so that they may be more prepared for employment
in this region.

Need for program: There is a growing disconnect between the diverse local population and the workforce
opportunities in the region. There is a great need for basic and prevocational education to bridge the
large population of unemployed, unskilled residents to existing jobs. Our collaborating social service
agencies are seeing hundreds of new clients monthly who need the types of training fo be funded by this
proposal.

Neighborhood area to be served: Hartford Labor Market Area (as described by the CT Dept. of Labor,
with a focus on East Hartford.

 Planto implement the program:
Elliot Ginsberg, Executive Director, CCAT- overall management of agency, coordination of this program
CT Registration Number or Social Security Number (SSN}) 2587632-000

Goodwin College, One Riverside Drive, East Hartford CT 06118 — Training in vocational areas and ESL
CT registration Number or SSN: 1690874000

Stone Academy, 745 Burnside Avenue, East Hartford CT 06108 — Training in ESL as well as vocational

areas
CT Tax Registration Number or SSN 9618240-000

Form NAA-01 {(Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can cccur any time prior to the end of the program.

Program completion date: 12?31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Other funding sources - itemized sources:
a)
b)
c)

d)
Total Funding: —_ _%$150000 =

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Tuition $150,000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117) Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

X Yes J No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947¢a}(1} of the Internal Revenue Code {except private foundations) S
Deparingntof e Trasmury =" Information about Form 350 4nd s nsluctions s 8t wiewi e gov/orm990. - napection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check i applicable: C Nameoforganization Conmecticut Center for Advanced Technology, Inc.|D Fmpleyer identification number
Address change Doing business as 20-1051854
Name change Nurnbar and street (or P.O. box if mail is rot delivered to street addrass) Roomisuite E Telephone number
Initial return 222 Pitkin Street 101 {860) 2351-8832
Final returnterminated City or town, state or provincas, country, and ZIP ar foreign postal code
Amendedrewm  |East Hartford CT 06108 G Gross recoipts $ 16,804,672,
Application pending F Name and address of principal officer; Hta) Is this a group retum for subardinates? Hyes ﬁn‘,
John A. Clidden 222 Bitkin §t., Suite 101 Bast Hartford CT 06108 |"® Amalswonatssindudoaz =~ | |ves | no
I Tax-exempt status |X|501 ©)(3) | | 501(c) }™ (insertno.) | |4947(a)(1) or | |527
J Website: » www.ccat .us H{e) Group exemption number P
K Form af organization: |X|Corporatinn l lTrust I I Association I l Other * | L Yearofformation: 2004 | M State of legal domicite:  C'T
[Part!] - |Summary
1 Briefly describe the organization's mission or most significant activiies: ~ Address 21st century economic challenges
@ by creating partnerships which collaboratively provide services and resources to industry,
g academia, government and nomprofit organizations that help them implement innovative
g solutiong, increase efficiencies, and improve workforce development. ________
Z| 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vl,line1a) . .. . .. . ... ... ... ..... 3 7
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. . ... ... .. 4 7
:g 5§ Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . .. . .. . ... ... .. 5 a7
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . o 0 i i i e e e e 6 0
| 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . o oo oo oo oo Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . .« v o v o v v i o v v v 0 v w v s 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VIl Ineth) . ... ... oo v v i cn oo 8,473,745. 13,203, 350.
% 9 Program service revenue (Part VIl line2g) . . - . . .. . ... ... ... ... 2,785,376, 3,601,322,
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) . . . . . . o v v oo i h
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . . « . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12} . . . . . 11,259,121. 16,804,672.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members ( A IX, column (A}, lined) . ...............
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 5,225,891. 5,389,396.
§ 16a Professional fundraising fees (Part IX¥column (A),line11e) . . . . . . . ... oo 0L
% b Total fundraising expensesf(Px }, line 25) » o, | oo el S
17 Other expenses (Part [Xzoolumn (A), linesda-11d, 11f24e) . . . . .. ... ... ... 6,136,727. 10,498,422,
18 Total expenses. Add Jj {must equal Part [X, column (A), line25) . . . . ... .. 11,362,618. 15,887,818.
19 Revenue less expenses. Sublract line 18 fromline 12 . . . . . .. ... ... ... ... -103,497. 916, 854.
E 5 Begitning of Current Year End of Year
§§ 20 6,195,697. 8,041,418,
53 21 3,152,221. 4,081,088.
23| 22 3,043,476. 3,960,330.

[Partl [Signatiire Block YR
Under panalties of parjury, g that | hav f.y_-'minad this retum, including accompanying schedules and statements, and to the best of my knowladge and baliaf, itis true, comect, ang
complate. Declaration of prej er th r} is based on all infermation of which preparer has any knowledge.

S . los5/12/16
Signature,of officar Data
‘L Joh.g Glidden Chief Financial Officer
Type or Wname and tife.
R T dfarer's name Praparer's signature Date Check LI i |PTIN
Paid Albert Celentanoc self-empioyed P00730246
Preparer |Fmsneme ™ O’ CONNELL PACE & COMPANY, PC
Use Only |Fimmsaddress ™ 609 FARMINGTON AVE STE 201 FmsEIN > 06-1053627
HARTFORD CT 06105 Phonenc.  {860Q) 247-3917
May the IRS discuss this return with the preparer shown above? (seeinstructions} - - . . . . . . . . o v v v i v us |X| Yes I | No
Form 990 {2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12H6



Department of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Connecticut Training Center
Address: 1137 Main Street, East Hartford, CT 06108

Federal Employer Identification Number: 22-3235660

Program title: Upgrades for Energy Efficiency

Name of contact person: Mark Scheinberg

Telephone number: (860) 727-6900

Email address: mscheinberg@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
BN Energy conservation; or
a Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
L1 _ Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or
Other (specify):

() (I (|

Description of program: The funds received through this grant would be used to retrofit the organization’s
main offices and training rooms with new insulation in accessible areas, new energy efficient lighting and
contrals, new R-factor windows, high efficiency boiler and energy efficient H-VAC systems. Should
additional funds be available, CTC would seek to replace existing roof units with ones equipped with
energy efficient insulate units. The building has recently had an energy audit by CL&P, and this grant
would be used to begin the retrofit suggested in the audit.

Need for program: The Connecticut Training Center has its offices in a converted bank building on Main
Street in East Hartford. Sections of the building are over 80 years old, and much of the building has never
been upgraded for energy efficiency. The agency has been told that energy expenses could be reduced
by 20-30% with the installation of new insulation, higher R-factor windows, energy efficient lighting, and
motion controls for all lighted areas. This proposed grant would help in the beginning process of upgrading
all three systems.

Neighborhood area to be served: CTC supported students come from 30 CT towns

Plan to implement the program:
CTC - Coordinator of Energy Program

Goodwin College — Project Management

Form NAA-O1 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12731/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part [Il — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.,000

Other funding sources - itemized sources:

a)
b)
c)
d)

Total Funding: ____$150000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Construction costs $150,000
b}
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

FForm NAA-01 (Rev. 03117) Page 3of &



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.qov

Post-Project Review

Is a post-project review required for this proposal?

X Yes 0 No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



OMS No. 1545-0047

o -’ |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947%3}(1) of the Internal Revenue Code
(except black lung benefit {rust or private foundation)

» The organization may have to use a copy of this return fo satisfy state reporting requirements.

Form 990

Department of the Treasury
Internal Revenug Service

A For the 2011 calendar year, or tax year beginning ; 2011, and ending '
B Check if applicable: C Nameoforganization Connecticut Training Center, Inec. D Employer identiftcation Number
Address change Daing Business As 22-3235660
Nare change Nurmber and street (or P.O. box if mail is not defivered to street addr) Raom/suite E Tetephone rumber
Initial return 1137 Main Street {860) 291-9898
Terminated City, lown or country State  ZIP code + 4
Amendedreturn  {East Hartford CT 06108 G Grossreceipts § 635, 938,
D Application pending] F Name and address of principal officer: H(w) Is this a group return for affiliates? Hhs X[ No
Janet Jefford 1137 Main Street East Hartford CT 06108 Hb}Awall sfllates included? Yes No

\f "No,' attach a list. (see instructions)

I Taceemptstats XSG [ 5010 ( Y= (insertno) | |47 er [ |57

J Website: » www.cttraining.org H(c) Group exemption number ™ .
K Form of prganization: m Corperation nTrust [_l AssociationD Other™ ‘LYear of Formation: 1.993 J M Sate of legal domicile: CT
iPart ke Summary
) The mission of Connecticut Training Center, Inc. is to provide opportunity for gducational and
g vocational training to diverse populations of our community, ensbling students to achleye a
E level of sel f-sufficlency to become competitive contributors to today's marketplace and soclety.
3| 2 Check this box * D_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part Vi, line 1a)........ov oo 3 6
2 4 Number of independent voting members of the governing body (Part Vi line 1b)...........coviin s 4 6
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ..., 5 41
E 6 Total number of volunteers (estimate if NECESSATY). ... .ov it it i i s 6 [3]
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. ..o, 7a 0.
- b Net unrelated business taxable income from Form 990-T, line@ 34 ... .00 oo rivrsiviaccnasesninienee, 7hl .
Prior Year Current Year
o 8 Contributions and grants (Part VITL line Th) ... 12,331, . B70.
3| 9 Program service revenue (Part Vil|, line 29). ... ey 1,334,556, 633,922,
L 110 Investment income (Part VI, column (A}, lines 3, 4, and 7d).............cooiiin e 1,440, ~51,342.
2 | 11 Other revenue (Part VIIY, column ¢A), lines 5, 6d, 8¢, 9¢, 10¢, and tle)..............0.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ling 12)...... 1,348,327, 583,450,
13 Grants and similar amounis paid (Part 1X, column {A), fines 1-3) . ..oiv e ennn, 501, 795. )
14 Benefits paid to or for members (Part IX, column (A), line 4)...vvvevnvinneiiiii
o 15  Salaries, other compensation, employee benefits (Part X, colimn (A), lines 5-10)...... 908, 652. 482, 955.
E’ 16 a Professional fundraising fees (Part X, column (A}, line V1e)....oooviiiin s ‘
& b Tetal fundraising expenses (Part 1%, column (D), line 25)> 0. R iy ;ﬂ, S A st
i 17 Other expenses {Part 1X, column (A}, lines 11a-1id, 11§-24e) ... .......oviiraannnns 600,261, 305,737.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 2,010,708, 788,692,
19 Revenue less expenses. Subtract line 18fromline 12..... . 000 00eevieeeiiiiinaneeys -662,381. -205,242,
hé Beginning of Current Year End of Year
i: 20 Totalassets (Part X, e T8} ... ovvure i e e s i 456,446, 24,231,
221 21 Total liabilities (Part X, line 26) ......covviininiiin i 273, 560. 46,587.
5E 22 Net assets or fund balances. Subtractline 21 fromiine 20 ........o0oivvnerioreneen.y. 182,886, -22,356.
[Pavtll: 5] Signature Block

rteturhahl

Under penalties of perjury, | declare that | have gxamined thi
comph%. Beclarah%n ]oHJreparer (other than ofticer) &sebase§ on all information of which preparer has any kngwledge.

i%:luding a%%omp nying schedules and statements, and to the best of my knowledge and balief, itis true, correct, and

Sigﬂ Signature of officer —I;ate
Here P Janet Jefford President
Type ar print name and tille.
Print/Type preparer’s name Preparer's signalure Date Check D i# [PTN
Paid Mario Pace Mario Pace seifemployed  {P00171616
Preparer |[rimsname »O'Connell, Pace, & Company, P.C.
Use ONlY {cimws agdess ™ 609 Farmington Avenue, Suite 201 firms EIN ® 06-1053627
Hartford CT 06105 Phonene.  (B60) 247-3917
May the IRS discuss this return with the preparer shown above? (ses INSEUCHONS) .o e s [ﬂ Yes |_| Ho
TEEAGIO1 07051 Form 990 (2011}

BAA For Paperwork Reduction Act Notlce, see the separate instructlons.



Department of Revenue
Services State of Connecticut
{Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See altached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Connecticut Training Center

Address: 1137 Main Street
East Hartford, CT 06108

Federal Employer Identification Number: 22-3235660
Program title: First Step Program
Name of contact person: Mark Scheinberg

Telephone number: (860) 727-6900

Email address:mscheinberg@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Refurn of Organization Exempt
from Income Tax?

X Yes 0 No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
O Energy conservation; or
| Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)}),

60% credit percentage
L1 Job training/education for unemployed persons aged 50 or over;

O

Job training/education for disabled persons;

X

Program serving low-income persons;
Child care services;
Establishment of a child day care facility;

Open space acquisition fund; or

00O |E

Other (specify):

Description of program: The CT Training Center is a non-profit organization with locations in Hartford and
East Hartford providing service to the Hartford Labor Market area. The center has provided job
development for the Capital Region Workforce Development Board, the Connecticut Department of
Labor, and local Social Services Organizations. In addition, the organization has provided local Summer
Local Youth Employment Services (SYEP) for Hartford and its suburbs and has funded voucher training
programs with Goodwin College and Stone Academy. The purpose of this program is to increase the
services we currently provide the community by sponsoring needy residents into training programs at
Goodwin College and Stone Academy. The grant herein proposed will help us to increase this effort in
the current year through funding slots at Goodwin College and Stone Academy.

Need for program: Various aid funding has been cut back and general assistance largely defunded by the
federal and state governments over the last five years. During this economic downturn, up to 30,000
Hartford area residents remain unemployed and subject to regulations limiting or terminating benefits while
job training funds are largely available.

Neighborhood area to be served: Hartford Labor Market (as defined by the CT Department of Labor) with
focus on East Hartford and Hartford.

Plan to implement the program:

Connecticut Training Center — Intake and referral

Goodwin College — Training in vocational areas as well as ESL

Stone Academy — Training in ABE/ESL

Form NAA-Q1 (Rev, 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training ¢an occur any time prior to the end of the program.

Program completion date: 12731/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part Ill — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b)
c)
d}

Total Funding: $150,000

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Tuition $150.000
b)
c}
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117) Page 3of5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

Yes 0 No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947{aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

© Form 990

Department of the Treasury

Internaf Revenue Service _ » The organization may have to use a copy of this return fo satisfy state reporting requirements,
A For the 2011 calendar year, or tax year heginning , 2011, and ending ,
B Check if applicable: C Nameof organizalion Connecticut Training Center, Inc. D Employer Identification Number
. Address change Doing Business As 22-3235660
. Name change Number and street (or P.O. box if mail is not delivered to sireet addr) Room/suite E Telephone number
. Inilial retum 1137 Main Street (860) 251-9898
|| terminated City, town or country Stale ZIP code + &
. Amendedretun  |East Hartford CT 06108 G Gressreceips 5 635, 938,
. Agplication pending] F Name and address of principal officer: H{a) Is this a group return for affiliates? H‘ks X | Ne
Janet Jefford 1137 Main Street East Hartford CT 06108 |H® f;'.‘:]:f] :::E:e:lii:f.hég::?instructions) Yes Ne
| Teceempistaus x| 5003 [ 1500 ¢ Y= (nsertno) | [49i@(yor [ |57
4 Website: » www.cttraining.oxg H(c) Group exemption number ™ )
K Form of prganization: ﬁ(:l Cerporation I_J_Trust |_| Associationﬂ Other™ [L Year of Formation: 1993 ‘M State of legal domicile: CT
@ Themission of Connecticut Training Center, Inc. is to provide opportunity for educational and
€ Yogational training to diverse populations of our community, enabling students to achleve a
5 level of self-sufficlengy to become competitive contributors to today's marketplace and soclety.
3| 2 Check this box > D_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). .o ovvvn i 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1), .......o.oei e, 4 . 6
=S 5 Total number of individuals emgloyedlin calendar year 2011 (Part V. line 28} ........ocooieeininnnnn 5 _ 41
£ | € Total number of volunteers (estimate 1T scT= ) S PP 6 6
< [ 7a Total unrelated business revenue from Part VEE column (), line 12. ... 7a 0.
- b Net unrelated business taxable income from Form990-T, line 34 . ... ... .. oiiriieneneneeeyoszuess 7b|
. Prior Year Current Year
o 8 Contributions and granis (Part VIIL line Th) . ... ooerreei i s 12,331, .,  870.
2| 9 Program service revenue (Part VHI, line 29)....... e, 1,334,556. 633,922,
£ 110 Investment income (Part VIll, column {A), lines 3, 4, and 7d). ... iiin, 1,440, -51,342.
2 |11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@)................
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A}, ling 12)..., .. 1,348,327, 583,450,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ... eiae s 501,795, )
14 Benefils paid to or for members Part IX, column (A), ine 4).....ooooiiiiianiiiienn.
" 18 Salaries, other compensation, employse benefits (Part IX, column (A), lings 5-10)...... 908, 652. 482, 955.
§ 16 a Professional fundraising fees (Part [X, column ¢A), line 11e)...... P e _ I —
3 b Total furdraising expenses (Part 1X, column (D}, line 25)* Q. i i At  aniin
i 17 QCther expenses (Part [X, column (A}, lines 11a-11d, 11f-248) . ... ...y 600,261, 305,737,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,010,708. 788,692.
19 Revenue [ess expenses.Subtractline 18from line 12, ..., o0 ooveeeeveenen i irenninnas -662,381. -205,242,
"% Beginning of Current Year End of Year
51 20 Total assets (Part X, ne 16)......vwerenerimeniiiiinni i 456, 446. 24,231,
5“‘ 21 Total liabilities (Part X, line 26) ...o.vviiri v e 273,560. 46,587,
Z'E 22 Net assets or fund balances. Subtractline 21 fromline 20 ..., ..o iviriieiiennnns 182, 886. -22,356.
[Partil; 4 Signature Block
Lder, gl o perp, | ek | v amined bl gl e el Sl s 10 bes of koot n bl i e, arect, 2n
Sign Signature of officer IDB'EE
Here P Janet Jefford . President
Type or print name and title.
Print/Type preparer's name Preparer's signalure Date Check D g PTH
Paid Mario Pace Mario Pace seif-omployed  |[PO0171616
Preparer |rimsmme *O'Connell, Pace, & Company, P.C.
Use OnlY |cymsaddess ™ 609 Farmington Avenue, Suite 201 Firms EIN = 06-1053627
Hartford CT 06105 Phonena. {860) 247-3917
May the IRS discuss this return with the preparer shown above? (see INStrUCHONSY . L .0 e oy eeiee i caiv e s inei s EI Yes [l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIC1  0%/05H1 Form 990 (2011)



Departrnont of Revenue
Sewvices Slate of Connecticut
(Rev. 03117)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must he completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services,

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College
Program title: Job Connection

Name of confact person: Brooke Penders, Vice President, Advancement
Telephone number: (860) 528-4111

Email address: bpenders@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes O No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

O
O

Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage

O

X O

OO s«

Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

Description of program: Goodwin College is a community-centered, workforce-focused institution of
higher learning. Its mission is to provide education and training leading to employment as a foundation
for lifelong learning. Most of the Goodwin College students for this program come from referrals from
many local Community based organizations and many of these students are very low income and need
tuition assistance.

Need for program: The Hartford Labor Market Area continues to experience a chronic period of
unemployment. At the same time, job training funds in the Hartford area have decreased, creating great
undressed needs for retraining our unemployed or underemployed workforce. East Hartford-Training in
all and any of the areas cited in the program description. Ct Tax Registration Number 1690874-000

Area to be served: East Hartford

Plan to implement the program: Goodwin College-Duties and Responsibilities include Training
in all and any of the areas cited in the program description. Connecticut Tax Registration Number
1690874-000

Form NAA-01 (Rev. 03/17) Page 2 of 5



Timetable:
Program start date: Funds will be awarded on or after 12/31/17
Program completion date: 12/31/19 (or within one year of the date funds are received)

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full, Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: —_ $150000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Tuition _$150.000
b)
c)
d}

Administrative expenses - itemized description: 0
a)
b)
c)
d)
Total Proposed Expenditures: . $150.000

2

Form NAA-01 (Rev. 03117} Page 3of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

X Yes O No
If Yes, date post-project review due:

3/31/20
Date

Form NAA-01 (Rev. 03/17) Page 4 of 5




EXTENDED TO MAY 16, 2016

o 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code {except private foundations})
P> Do not enter soctal security numbers on this form as it may be made public.

6:pen to Juhl:c

Internal Revenus Service P Information about Form 980 and its instructions is at www irs gov/formg90 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B Checkir C Name of organization ' D Employer identification number
applicable:
Manee” | GoODWIN COLLEGE, INC.
e Doing business as 06-1627882
Toirn Number and street {or P.0. box if mail is not delivered to street addrass) Reom/suite | E Telephone number
Final , ONE RIVERSIDE DRIVE 860-727-6906
g City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipis $ 82,063,713,
fenended| EAST HARTFORD, CT 06118 H{a) Is this a group retum
oRtee- | & Name and address of principal officer: MARK SCHEINBERG for subordinates? ves (X Ine
porcing SAME AS C ABOVE H(b) Ara all subordinates included? |:|Yes D No
|_Tax-exempt status: [X | 501(c)(3) [ 501(c) { ) (insertno) [ ] 4947a)(d) or [ ] 527 It “No," attach a fist. (see instructions)
J_ Website: p WWW.GOODWIN. EDU H{e) Group exemption number

[ L Year of formation; 2001

M Stats of legal domicile: €T

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other
[ Partl |

Summary
ol ? Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
Q
=
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the goveming body (Part VI, line 12y .. . 3 20
:-'; 4 Number of independent voting members of the governing bedy (Part VI, line1ty 4 19
w| & Total number of individuals employed in calendar year 2014 {Part V, line 2a) 5 773
EE 6 Total number of volunteers (estimate if necessary) _ R 6 ¢
G| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a -745,370,
< b Net unrelated business taxable income from Form 990-T, line 34 ... . | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ineth) ... . 44,882,347, 15,120,066,
é 9 Program service revenue (Part VIll, line 2¢) 61,481,316, 64,453,210,
2| 10 iInvestment income (Part VIIl, column (#), lines 3, 4, and 7d) -60,259. 9,078,
1 11 Other revenue (Part VIlI, column (&), lines 5, 6d, 8¢, 9c, 10c, and 13¢) 107,122, 247,824,
12 _Total revenue - add lines 8 through 11 {must equal Part Vll, column (A}, line 12) 106,410,526, 79,830,178,
13 Grants and similar amounts paid (Part IX, colurn {A), lines13) 13,729,774, 13,031,141,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. o.
? 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 28,575,684, 31,829 504,
2| 16a Professional fundraising fees {Part IX, column (A), line 11e) .. .. 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P 17,833, 5
W 17  Other expenses (Part IX, column (), lines 11a-11d, 11-24g) e 23,643,023, 27,207,922,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) llne 25) ,,,,,,,,,,,,,,,,,,,,, 66,352,487, 72,068,567,
19 Revenue less expenses. Subtract line 18 from line 12 40,058,039, 7,761,611,
& Beginning of Current Year End of Year
S5 20 Total assets (PartX, M@ 16) ..o 221,840,852, 228,570,757,
< 21 Totalliabilities {Part X, ine26) 47,541,098, 50,408,646,
=7] 22 Net assets or fund balances. Subtract line 21 from Ine 20 ..o 174,299,754, 178,162,111,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK SCHEINBERG, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chenk LI PN
Paid TOHN TOSCANO selemployed  FO0358542
Preparer | Firm's namg . COHNREZNICK LLP Firm's EIN - 22-1478099
Use Only | Firm's addrass . 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 06103 Phone ng.959-200-7000

May the IRS discuss this return with the preparer shown above? {see instructions)

E Yes [:l No

432001 11-07-14

ILHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014



Department of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality. East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part [ — General Information

Name of tax exempt organization/municipal agency: Goodwin Coliege, Inc.
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 06-1627882:

Program title: Redesign of Campus to Add Energy Effectiveness

Name of contact person: Brooke Penders

Telephone number: (860) 528-4111

Email address: bpenders @goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $150,000

Is your organization required to file federal Form 990 or 890EZ, Return of Organization Exempt
from Income Tax?

Yes O No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or
L Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
[1  Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

(I (I

Other (specify):

Description of program: The purpose of this grant application is to purchase and install energy efficient
building systems. These systems include: new window systems, new insulated roofing, new wall
insulation and new HVAC and boiler systems.

Need for program: The current building budgets do nof include funds to provide higher energy efficiencies
While these enhancements will save the institution money throughout the life of the building, additional
funds are needed to pay for the initial cost.

Neighborhood area to be served: East Hartford

Plan to implement the program:

Brooke Penders, One Riverside Drive, East Harfford 06118 Overall administration of the grant including
matching all funds received to specific project requests as envisioned in this project
CT Tax Registration Number : 1690874-000

Bryant Harrell, One Riverside Drive, East Hartford, CT 06118
Qversight of the contracts and contractors who will perform the redesign and installation of this project.
CT Tax Registration Number: 1690874-000

Form NAA-01 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after t12/31/17 as they are received. Actual
training can occur any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Energy efficient windows, roofing, and wall systems #150,000
b)
c)
d)

Administrative expenses - itemized description:
Professional fund raising fees 0
Accounting/legal & other expenses — itemized 0

a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117) Page 3of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

K Yes O No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5




o 990

Dapartment of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2016

A For the 2014 calendar year, or tax year beginning JUL 1 2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made puliic.

P Information about Form 930 and its instructions is at www.irs gov/form290,

0OMB No, 1545-0047

Open tu\!ub'!c T

"Inspection .

B Check if
applicable:

Address
change

€ Name of organization

GOODWIN COLLEGE, INC,

and ending JUN 30, 2015
) D Employer identification number

Name
changa
Initizl
return

Final
return/

Doing business as

06-1627882

Number and street {or P.0. hox If mail is not delivered to street address)
ONE RIVERSIDE DRIVE

Room/suite

E Telephone number

860-727-6906

termin-
ated

Amendsd
return

City or town, state or provincs, country, and ZIP or foreign postal code

EAST HARTFORD, CT 06118

G Grossreceipts $

82,063,713,

iz
tion

pending

F Name and address of principal officer; MARK SCHEINBERG
SAME AS C ABOVE

|_Tax-exempt status: [X ] 501(e)® [ ] 501(e){

1 (insert no [ 1 4947(a)(1) or I:I 597

. J Website: p WWW,GOODWIN,EDU |

Hfa} Is this a group retum

for subordinates?

|:|Yes @ No

H{b) Ao all subordinates included? |:|Yes |:] No
If "No," attach a list, (see instructions}
Hic) Group exemption number P

K Form of organization: [ £ | Corporation |:| Trust [ ] Assomatmn l____] Otherb

[ L Year of formation: 2001 [ M state of legal domicile; €T

[Parti] Summary

° 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Q

c

E 2 Checkthisbox P [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the govemning body (Part VI, ne &) e 3 20

g 4  Number of independent voting members of the goveming body (Part Vi, finetb) 4 19

@| § Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 773

E| 6 Total number of volunteers (estimate if NECESSAIY] ........c.....ocouruereueereeenreneersrescrosensseccmserssserasorssesessrereranss 6 0

B| 7a Total unrelated business revenue from Part VIl column (), line 12 7a -745,370.

< b Net unrelated business taxable income from Form 990-T, line 34 ... e, | TD 0.

Prior Year Current Year

o| & Contributions and grants (Part VI, line Th) e 44,882,347, 15,120,088,

2| 9 Program service revenue (Part VIl line 20) .. 61,481,316, 64,453,210,

% 10 Investment income {(Part VIII, column (8), lines 3, 4, and 7d) e, -60,239, 9,078,

1 11 Other revenue {Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116} ........c.co.ooe.. 107,122, 247,824,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), llne 12) 106,410,526, 79,830,178,
13 Grants and similar amounts paid Part [X, column (&), lines 1-3) ..o 13,720,774, 13,031,141,
14 Benefits paid to or for members (Part IS, column (A, Tne 4) oo 0. 0.

a 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) | 28,979,684, 31,829,504,

@1 16a Professional fundraising fees (Part IX, column (A), line 11e} ... 0. 0.

:3‘. b Total fundraising expensas (Part X, column (D), line 25) 17,833 '

Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 1T1:246) . ..oeiii, 23,643,029, 27,207,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y . . . . 66,352,487, 72,068,567,
19 Revenue less expenses. Subtract ine 18from in@ 12 oo, 40,058,035, 7,761,611

Beginning of Current Year End of Year

20 Totalassets PartX, N8 T6) ... s s essssasee 221,840,852, 228,570, 757.
21 Total liabilities (Part X, N8 26} ... eere oo eeemeemesesreensennes 47,541,098, 50,408,646,
22 Net assets or fund balances. Subtract line 21 fromlin@ 20 .......ococoicern i 174,299,754, 178,162,111,

Part 1l '} Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis
true, correct, and complete, Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date

Here MARK SCHEINBERG, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ PTIN
Paid FOHN TOSCANO sell-employed  [P00358542
Preparer | Firm's name COHNREZNICK LLP Firmy's EIN g 22-147809%

Use Only { Firm's address . 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 06103

Phone no.959-200-7000

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Department of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Educational
Services

Address: One Riverside Drive, East Hartford, CT 06118

Employer Identification Number:81-0703551
Program title: Renovations of Buildings for Energy Savings

Name of contact person: Todd Andrews, Vice President, Economic and Strategic Development

Telephone number: (860) 528-4111

Email address: tandrews@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $§ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes 0 No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or
O Comprehensive college access loan forgiveness (see Conn. Gen Stat, §12-635(3)),

60% credit percentage
(1 Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

(I | 0

Other (specify}):

Description of program: The purpose of this grant application is to purchase and install energy efficient
building systems on all of Geodwin College (and its affiliates) buildings. These systems include new
windows, new insulates roofing, new wall insulation and new HVAC and boiler systems. In addition,
funding can be used to promote energy effectiveness and construction as model projects to interested
partners fo support these efforts in other places in the State of Connecticut.

Need for program: The current building budgets do not include funds to provide higher energy
efficiencies. While these enhancements will save the institution money throughout the life of the building,
additional funds are needed to pay for the initial cost.

Area to be served: East Hartford

Plan to implement the program: Todd Andrews, Vice President, Economic and Strategic Development,
One Riverside Drive, East Hartford, CT 06118

Overall administration of the grant including matching all funds received to specific project requests as
envisioned in this project. Connecticut Tax Registration Number 81-070355

Bryant Harrell, VP of Physical Facilities and IT, Goodwin College, One Riverside Drive, East Hartford,
CT 06118 Oversight of the contracts and contractors who will perform the redesign and installation of this
project. Connecticut Tax Registration Number 1690874-00

Form NAA-01 (Rev. 03/17} Page 2 of §



Timetable:
Program start date: Funds will be awarded on or after 12/31/17
Program completion date: 12/31/19 (or within one year of the date funds are received)

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: ___ $1s0,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a)
b)
c)
d}

Administrative expenses - itemized description: 0
a}
b)
c)
d)

Total Proposed Expenditures: $150.000

2

Form NAA-01 (Rev. 03117} Page 3of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.qov

Post-Project Review

Is a post-project review required for this proposal?

Yes J No
If Yes, date post-project review due:

3/31/20
Date

Form NAA-01 (Rev. 03/17) Page 4 of 5




Department of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Educational Services
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number:81-0703551

Program title: Support For Early College Students

Name of contact person: Lynn Guerriero

Telephone number: (860) 528-4111

Email address: lguerriero@goodwin.edu

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes O No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

-
]

Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)},

60% credit percentage

o

(I I Y 0=

Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

Description of program: The Goodwin College Educational Services is the operating organization for
the college’s magnet schools and early college relationships through our Senior Academy and similar
projects. This project will provide financial support for tuition and related charges for needy high school
students to receive pre collegiate classes at Goodwin College.

Need for program: There is a great need for sarly college credit attainment for needy students to have a
head start in college and help insure that they complete within 5 years.

Neighborhood area to be served: All of Connecticut with a focus on East Hartford

Plan to implement the program: Lynn Guerriero, One Riverside Drive, East Hariford. Ct 06118
coordination of fund receipts, oversight of programs. Connecticut Tax Registration Number 81-0703551

Goodwin College, One Riverside Drive, East Hartford, CT 06118 Training in ABE/ESL as well as
vocational areas. Connecticut Tax Registration Number 1690874-000

Form NAA-Q1 (Rev. 03/17) Page 2 of 5



Timetable:
Program start date: Funds will be awarded on or after 12/31/17

Program completion date: 12/31/19 (or within one year of the date funds are received)

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue;

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description: $150,000
a)
b)
¢}
d)

Administrative expenses - itemized description: 0
a)
b)
c}
d)

Total Proposed Expenditures: $150,000

EH

Form NAA-01 (Rev. 03117) Page3of5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

K Yes 0 No
If Yes, date post-project review due:

3/31/20
Date

Form NAA-01 (Rev. 03/17) Page 4 of 5




INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate: MAR ?_22016

GOODWIN COLLEGE EDUCATIONAL
SERVICES INC

¢/0 WIGGIN AND DANA
ELIZABETH PIMENTEL

PO BOX 1832

NEW HAVEN, CT 06508-1832

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Tdentification Number:
81-0703551
DLN:

17053004353006
Contact Persol:

DIANE M ECKARD ID# 31394
Contact Telephone Number:

(877) B23-5500

Accounting Period Ending:
June 30

Public Charity Status:
509 (a) (3}

Form 990/990-EZ/990-N Required:

Yes

Effactive Date of Exemption:
August 28, 2015
Contribution Deductibility:
Yes

Addendum Applies:

No

3

We're pleased to tell you we determined you're exempt from federal Income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also ¢gqualified
to receive tax deductible bequests, devises, transfers or gifts under

dection 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501{c) {3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

gpecifically, we determined you're a Type I supporting organization undexr IRC
Section 509(a) (3). A Type I supporting organization is operated, gupervised, or
controlled by one or more publicly supported charities.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to f£ile an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be avtomatically revoked.

Tf we indicated at the top of this letter that an addendum applies, the
enclosed addendum ig an integral part of this letter.

For important information about your résponsibilities as a tax-exempt
organization, go to www.lrs.gov/charities. Enter "4221-PC! in the search bar

Letter 947




GOODWIN COLLEGE EDUCATIONAL

to view Publicaticn 4221-PC, Compliance Guide for 50L{c} (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely, ;
. .-" . !
'/%'// -

Jeffrey I. Cooper )
Director, Exempt Organizations
Rulings and Agreements

Letter 947




Department of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This forrn must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Foundation, Inc.

Address: One Riverside Drive
East Hartford, CT 06118

Federal Employer Identification Number: 06-1599388

Program tifle: Retrofit Buildings for Energy Efficiency

Name of contact person: Brooke Penders, Vice President, Advancement,
Telephone number: {860) 528-4111

Email address:bpenders@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum}): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes O No

If Yes, attach a copy of the first page of your most recent return.
If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

&
O

Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage

g

(I [ [0

Job training/education for unemployed persons aged 50 or over,
Job training/education for disabled persons;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

Description of program: The purpose of this grant application is to purchase and install energy efficient
windows, insulation and HVAC equipment in the Goodwin College buildings in East Hartford, and its
affiliated buildings. According to current design plans, the current cost is estimated to be well in excess.
of $150,000.

Need for program: Goodwin College's current campus is located in buildings that are more than 50 years

old. These buildings have terrible energy efficiency. Many walls are not insulated, and the windows
constantly leak air. This project would provide the efficiency to retrofit various parts of the campus ofr
much greater energy efficiency.

Neighborhood area to be served: East Hartford

Plan to implement the program:

Brooke Penders, Vice President, Advancement- Overall administrator of the grants including matching
funds received to specific projects.

Bryant Harrell, Vice President, Facilities and [.T., Goodwin College — Oversight of the contracts and
contractors who will perform the installation of the new energy efficient equipment,

Form NAA-01 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part Il — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: ___ %$150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description;

a) Construction costs $150,000
b)
c)
d)

Administrative expenses - itemized description;
a)
b

)

)
)
)

(=3

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 03117) Page 3of &



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

X Yes J No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



o 990

Department of the Treasury

EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the [nternal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1845-0047

Opento !uhlllé :

Internal Revenye Servica P Information about Form 990 and its instructions is at www jms, gov/form990, .Inspection
A For the 2014 calendar year, or tax year heginning JUL 1, 2014 and ending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
applicable:
Address | GOODWIN COLLEGE FOUNDATION, INC,
e Doing business as 06-1599388
atieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | ONE RIVERSIDE DRIVE {860)528-4111
v City or town, state or province, country, and ZIP or foreign postal cods Gi_Gross raceipts $ 823,891,
[X Jimended] EAST HARTFORD, CT 06118 H{a) Is this a group retum
[ J8%8"=" | F Name and address of principal officer: DR. ETHAN FOXMAN for subordinates? __.. [Yes [X1Ne
Porind | SAME AS C ABOVE H{b} Are all subordinates includad? |:|Yes |:| No
I_Taxexempt status: [X 1501(c)(3) [ 1 501(c) ¢ yd_(insert no) [ 1 4047(a)(nyor [ 1 527 If *No," attach a list, (see instructions)
- J Website: p- N/A : - - - 3 H{c) Group exemption number

K Form of organization: [% | Corporation [ ] Trust [ ] Association [ | Other D>
[Part ]

[ L Year of formation: 2000 [ M State of legal domicile: €T

Summary

° 1 Biiefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

g

=

g 2 Checkthisbox B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

%’ 3 Number of voting members of the goveming body (Part VI, fine 1a) ... 3 16

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13

al 5 Total number of individuals employed in calendar year 2014 (Part V. line 28} ... 5 0

Z| 6 Total number of volunteers (estimate if NECESSANY) ... 6 0

| 7 a Total unrelated business revenue from Part VIll, column (G, e 12 e 7a 0.

| b Net unretated business taxable income from Form 990-T, @34 L. 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, line Th} ., 936,347, 506,068,

E| @ Program service revenue (Part VIIL N 2G) ..o 0. 0.

2] 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. _....coceevvrerireonecee 295,700, 267,968,

£ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) . -42,287, -30,326.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) __........ 1,189,760, 743,710,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . ..., 0. 0,

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. 0. 0,

9| 16a Professional fundraising fees (Part [X, column (), line 116} . ....ccovereevmvceieecs 0 0,

§ b Total fundraising expenses (Part IX, column (D}, lne 25) P> 0 : '

Wl 97  Other expenses (Part IX, column (&), ines 11a-11d, 11F2de) ... 554,703, 747,114,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line258) ... 554,703, 747,114,
19 Revenue less expenses. Subtract line 18 from line 12 635,057, -3,404,

Beginning of Cursent Year End of Year

20 Total assets PArtX, iNe 16) ... eecieceeeeeececeneenrreerren s senssessernes 9,195,783, 2,016,237,
21 Total liabilities (Part X, N 26) ..ot es e 215,765, 500,100,
22 Net assets or fund balances. Subtract line 21 from e 20 _.....ccociipneeisncecceeeen, 8,580,024, 8,516,137,

Part Il | Signature Block "~ ~

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and te the best of my knowledge and belief, itis
trug, correct, and complete. Declaration af preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DR, ETHAN FOXMAN, CHAIRMAN OF THE BOARD
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PN
Pald TOHN TOSCANO siltanpyed 00358542
Preparer | Firm's name . COHNREZNICK LLP Firm's EIN 22-1478033
Use Only | Firm's address > 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Phone no.359-200-7000
May the IRS discuss this return with the preparer shown above? (see instructions) [X ] Yes I:' No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2014)

432001 11-07-14



Department of Revenue
Senvices State of Connecticut
{Rev. 03117)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, atiach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Foundation, Inc.

Address: One Riverside Drive
East Hartford, CT 06118

Federal Employer Identification Number: 06-1599388

Program title: Support For Low Income Students

Name of contact person: Brooke Penders, Vice President, Advancement,
Telephone number: (860} 528-4111

Email address:bpenders@gqoodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your crganization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes (J No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determinaticon letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Ll Energy conservation; or
a Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage

X

Job training/education for unemployed persons aged 50 or over;

<

Job training/education for disabled persons;

X

Program serving low-income persons;
Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

O @ g .

Description of pregram: The purpese of this Goodwin College Foundation, Inc. program is to secure
financial aid from all sources for the purposes of supporting low income students at Goodwin College.
The students identified are at or near the federal poverty line, and are often current or former TANF
recipients. This program is designed to accept individuals referred by our local and refer them to the
private and non-private social service agencies. The students are assessed for basic skill and aptitude
and refer them to appropriate training programs offered at Goodwin College. Students will be eligible to
take collegiate certificate, vocational certificate or degree level courses in pre-vocational and vocational
preparation areas.

Need for program: East Hartford continues to experience a painful period of unemployment, punctuated
by a growing social services caseload. At the same time, job training funds in the Hartford area have
decreased, creating great unaddressed needs for retraining our unemployed or underemployed.

Neighborhood area to be served: East Hartford

Plan to implement the program:
Goodwin College Foundation, One Riverside Drive East Hartford Referral and job placement

Goodwin College, One Riverside Drive, East Hartford. Pre-Vocational and Vocational Training

Form NAA-D1 (Rev. 03/17} Page 2 of 5



Timetabie:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
fraining can occur any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a} Tuition $150.000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 {Rev. 03117) Page 30f 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.qov

Post-Project Review

Is a post-project review required for this proposal?

Yes 0 No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



~m 990

Dapartment of the Treasury
Internal Ravenue Service

EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a){ 1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www irs gov/form990.

OME No, 1545-0047

6:p¢n to !ubllc

Inspection :

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B Gheckif C Name of organization D Employer identification number
applicable:

faess | GOODWIN COLLEGE FOUNDATION, INC.

hange | Doing business as 06-1599388

o, Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

Final ONE RIVERSIDE DRIVE (860)528-4111

Pt City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 823,891,
[X fisnée] EAST HARTFORD, CT 06118 Hia) Is this a group retum

i?gr?:?a' F Name and address of principal officer: PR. ETHAN FOXMAN for subordinates? T yes (X 1No

PTS | saME AS ¢ ABOVE Hib) Ao all subordinates includeaz || Yes [__] No

1_Tax-exempt status: [X | 501(c)(3) [ ] 501(¢) (

yed (insertno.) [ | 4047(a)fyer [ 527

J Website: p N/A

If "No,” attach a list. {see instructions}
Hlc) Group exemption number

[ Other =

| L Year of formation; 2000 | M State of legal domicile; €T

K_Form of organization: [X | Corporation [ ] Trust [ ] Association
[Part 1] Summary
© 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
(X}
=
E 2 Checkthisbox b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
%’ 3 Number of voting members of the goveming body (Part VI, B0e 18} e, 3 16
:-3 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 13
9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 ¢
:':E_ 6 Total number of volunteers {estimate if necessary) _, e 6 ¢
E 7 a Total unrelated business revenue from Part VI, column (G) line 12 7a .
b _Net unrelated business taxable income from Form990-T, line34 ..., |70 .
Prior Year Current Year
o| 8 Confributions and grants (Part Vill, line 1h) 936,347, 506,068,
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
2| 10 Investment income (Part VI, column {4}, lines 3, 4, and 7d} 295,700, 267,968,
©1 11 Other revenue (Part VIll, colurnn (A), lines 5, 6d, 8¢, ¢, 10¢, and 11¢) ~42,287, ~30,326.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {(A), line 12) 1,189,760, 743,710,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), i@ 4) .._.......ccooocovvvirvnrririirrns 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} ... 0. 0.
4| 16a Professional fundraising fees (Part IX, column (&), line 11€) ..., 0. 0
:n(. b Total fundraising expenses (Part IX, column (D), line 25) P 0. :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246} .. ....cccoorerrirccnns 554,703, 747,114,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) ... .. . 554,703, 747,114,
19 _Revenue less expenses. Subtract ine 18fromline 12 ... 635,057, -3,404.
58 Beginning of Current Year End of Year
";i;’» 20 Total assets {Part X, line 16} 9,195,789, 9,016,237,
% 21 Total liabilities (Part X, line 26) . 215,765, 500,100.
= Net assets or fund balances, Subtract line 21 from e 20 ... 8,880,024, 8,516,137,

Part 1]

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

432001 11-07-14

Sign } Signature of officer Date
Here DR, ETHAN FOXMAN, CHAIRMAN OF THE BOARD
Type ar print name and title
Print/Type preparer's name Preparer's signature Date Sheck (]| FTN
Paid TOHN TOSCANC sefﬂwm P00358542
Preparer | Firm's name » COHNREZMNICK LLP Firm's EIN > 22-147809%
Use Only | Firm's address » 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Phone np.259-200-7000
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..o Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014)



Department of Revenue
Services State of Connecticut
{Rev. 03117}

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Magnet Schools, Inc.

Address: One Riverside Drive
East Hariford, CT 06118

Federal Employer ldentification Number: 81-0703802

Program title: Conservation Project

Name of contact person: Lynn Guerriero, Director of Operations
Telephone number: (860) 528-4111

Email address:lguerriero@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum); $ 150,000

Is your organization required to file federal Form 990 or 290EZ, Return of Organization Exempt
from Income Tax?

Yes O No

If Yes, atiach a copy of the first page of your most recent return.

if No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or
U Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)},

60% credit percentage
1 _ Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

I N | |

Cther (specify):

Description of program: The purpose of this grant application is to purchase and install energy efficient
building systems. These systems include: green roof structures, solar projects, alternative energy
generation and storage, and other projects. All these systems are planned for magnet school facilities
and other campus buildings.

Need for program: The current building budget does not include funds to provide higher energy
efficiencies. While these enhancements will save the institution money throughout the life of the building,
additional funds are needed to pay for the initial cost.

Neighborhood area to be served: East Hartford

Plan to implement the program:

Lynn Guerriero, Director of Operations, Goodwin College Magnet Schools, Inc. — Overall administration
of the grant including matching all funds received to specific project requests as envisioned in this project.

Bryant Harrell, Vice President, Physical Facilities and |.T. Goodwin College — Oversight of the contracts
and contractors who will perform the redesign and installation of this project.-

Form NAA-01 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can ocour any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: —$150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Energy efficient windows, roofing, wall systems $150,000
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117) Page 30of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

X Yes O No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: FEB 29 2016 ﬁkwwmz
17053004353016
GOODWIN COLLEGE MAGNET SCHOOLS INC Contact Person:
1 RIVERSIDE DR : JOSEPH LAUX ID# 31077
EAST HARTFORD, CT - 06118 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:

June 30

Public Charity Status:
170X (1Y (A (1)

- F$rm 990/990~EZ/990-N Required:

es

Effective Date of Exemption:
August 28, 2015

Contribution Deductibility:

Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts uncer

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section Tisted at the top of this letter.

You're not subject to the specific publishing requirements of Revenue Procedure
75-50. 1975-2 C.B., page 587, as long as you operate under a contract with the
Tocal government. If your method of operation changes to the extent that your
charter is terminated, cancelied or not renewed, you should notify us. You'll
also be reguired to comply with Revenue Procedure 75-50.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
jRformation return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the -
enclosed addendum is an integral part of this letter.

For 1mportaht information about your responsibilities as a tax-exempt

Letter 947



Department of Revenue
Services State of Connecticut
{Rev. 03M17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitied to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Magnet Schools

Address: One Riverside Drive
East Hartford, CT 06118

Federal Employer |dentification Number: 08-070-3802

Program title: Support For Magnet School Students

Name of contact person: Lynn Guerriero, Director, Magnet Schools
Telephone number: {(860) 528-4111

Email address:lquerriero@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes O No

If Yes, attach a copy of the first page of your most recent return.
if No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
O Energy conservation; or
O Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
M Job trainingfeducation for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

(B [ =

Other (specify):

Description of program: Goodwin College Magnet Schoot Inc. is the nonprofit operator of all Goodwin
College’s magnet schools as well as a collaborator with many other statewide magnet school operations.
The project is designed to provide magnet school students with additional programming support, as well
as to provide students with possible support to attend early college classes at Goodwin College.

Need for program: Magnet School budgets have suffered in the past few years, and this budget squeeze
is likely to continue well into the future, we are seeking to augment public support of this magnet school
with funds contributed by our parents as well as with cooperate supporters.

Neighborhood area to be served: East Hartford Labor Market as defined by the CT Department of
Labor with focus on Hartford.

Plan to impiement the program:

Goodwin College Magnet Schools, One Riverside Drive, East Hartford, CT — Overall management,
Program Coordinator

Form NAA-O1 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financia! Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:
a)
b}
c)
d)

Total Funding: { ___ %150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Tuition payments out of other grants $150,000
b}
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117} Page 3of §



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

X Yes O No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



Department of Revenue
Services State of Connecticut
(Rev. 03117}

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Great River Land Trust, Inc.

Address: One Riverside Drive
East Hartford, CT 06118

Federal Employer ldentification Number: 45-4128786

Program title: Energy Upgrades for the Bio Lab and South Meadows Trail System

Name of contact person: Todd Andrews, Vice President, Economic and Strategic Development
Telephone number: (860) 727-6937

Email address:tandrews@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

0 Yes No

If Yes, attach a copy of the first page of your most recent return.
If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the approepriate description of your program:

100% credit percentage
& Energy conservation; or
O Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
L1 Job training/education for unemployed persons aged 50 or over;
Jobh training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;

Open space acquisition fund; or

(I

Other (specify):

Description of program: The funds from the program will be used to provide solar collectors for the Bio
Science Lab located in the South Meadows and Crow Point sections of the Great River Land Trust
holdings in East Hartford, Glastonbury and Wethersfield. Funds will be used for the trails upgrades and
energy efficient lighting and supports, in addition to the promotion on this trail network project as a model
for other individuals and organizations in the State of Connecticut.

Need for program: The Bio Science Lab and Meadows property in the contiguous towns near East
Hartford has been designated as public access recreation areas. These funds will help complete the
system with energy efficient components, and will connect this system with the greater Riverfront
Recapture trail system.

Neighborhood area to be served: Connecticut River Watershed, with a focus on East Hartford

Plan to implement the program:

Todd Andrews, Goodwin College and Board Member, Great River Land Trust, Inc.
One Riverside Drive, East Hartford, CT. 06118
Duties: Receipt of funds, oversight of implementation of program

Form NAA-01 (Rev. 03/17) Page 2 of &



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12731/19

The program completion date must not be more than two years from the program start date. A cerfified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part Ill — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Other funding sources - itemized sources:

a)
b)
c)
d)

Total Funding: 5450000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Installation of solar collectors and trails upgrades
b)
c)
d)

Administrative expenses - itemized description:
a}
b}
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 03117) Page 3of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

Yes 0 No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5




Department of Revenue
Services State of Connecticut
{Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services,

Part | — General Information

Name of tax exempt organization/municipal agency: Great River Land Trust, [nc.

Address: One Riverside Drive
East Hartford, CT 06118

Federal Employer Identification Number: 45-4128786

Program fitle: Expansion of Qutdoor Programming

Name of contact person: Bryant Harrell, VP, Physical Facilities and I.T.
Telephone number: (860) 727-6937

Email address:bharrell@goodwin.edu.

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000Is your
organization required to file federal Form 990 or 990EZ, Return of Organization Exempt from
Income Tax?

Yes O No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination [etter from the U.8. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or
LJ Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
(0 Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons,
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

OQo|ono|o.

Other (specify):

Description of program: The Great River Land Trust has accumulated over 1000 acres of land in the river
meadows south of Hartford. This program is to provide support for a feasibility study to determine
whether the site can accommodate such energy conservation improvements as LED lighting, solar
energy power generation, alternative toilets systems and other such activities. Once the feasibility study
is complete, any additional funds secured through this project will be applied toward the installation of
these systems. These projects will also serve as the basis for a range of conservation based educational
pragrams, including ecological tours, experiments and school field trips for groups to understand and
support the land environment and to take an active part in energy and environmental conservation
projects within other municipalities.

Need for program: Funding for environmental and conservation education has been cut from most
municipal and local education budgets. This program is designed to provide this component through
private donations in place of public dollars.

Neighborhood area to be served: Hartford, East Hartford, Glastonbury, Wethersfield and surrounding
towns.

Plan to implement the program:

Todd Andrews, Goodwin College and Board Member, Great River Land Trust, Inc.
One Riverside Drive, East Hartford, CT. 06118
Duties: Receipt of funds, oversight of implementation of program

Form NAA-01 (Rev. 03/17) Page 2of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12731/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Partli'—Financial information
Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Cther funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: __ $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Tuition $150,000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117) ) Page 30f §



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

Yes 0 No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



Short Form

rm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMH No, 1545-115¢

2014

Opento Public
Department of the Treasury . A . i
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspaction :
A Forthe 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B e ¢ Name of organization D Employer identification number
DAddress change
DNama change GREAT RIVER LAND TRUST ’ INC - 4 5 - 41 2 8 7 8 6
[X ] nitiel raturn Number and street {or PO, box, If mail is not delivered to street address) Room/suite |E Telephone number
famirias | ONE_RIVERSIDE DRIVE 860-727-6983
[ ] amendedreturn | City Or town, state or province, country, and ZiP or foreign postal code F Group Exemption
Applicatian pending EAST HARTFORD ’ CT 0 6 1 1 8 Number »
G Accounting Method: Cash [ | Acerual  Qther (specify) H Check B | if the organization is
| Website: pN/2A not required to attach Schedule B
J_Tax-exempt status {check oniy one) — [X] 501(c}3}[_] 501(c) ¢ yinsert no.) [ ] 4947(a)(1) or [ ] 527| _(Form 990, 980-EZ, or 990-PF).

K Form of organization: Corparation || Trust [ Association [ Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part II,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..o |
i Part1 | Revenue,

penses, and Changes in Net Assets or Fund Balances (s the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received
2  Program service revenue including government fees and contracts
3 Membership dues and asSBSSIMBNTS || ... .. ... e ee sttt ane s
4 INVESIMENT IMCOIMIE . .o e e e ee e ee et et e e eeeee e e b e fm e e rteaast et beesesstassbesnsbarenesres
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses )
Gain or (loss) from sale of assets other than inventory (Subfract line 5b framline 538 5c
6 Gaming and fundraising events
@ & Gross income from gaming (attach Schedule G if greater than
1 b Gross income fram fundraising events (not including $ of contributions
« fram fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceads $15,000) 6b
¢ Less; direct expenses from gaming and fundraising events ... B e
d Net ingome or (foss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . .. ... |64
7a Gross sales of inventory, less returns and allowances I i |
b Lessicostof qoodssold | ... ..., LD S
¢ Gross profit or {loss) from sales of inventory (Subtract line 70 from N 78) e, 7c
8  Other revenue (describe in Schedule O)
Total revenue. Add lines 1,2,3,4,6¢,60,7¢,and8 ... > 106,236.
10 Grants and similar amounts paid (list in Schedule G) ... e 10
11 Benefits paid t0 07 FOr MBMDEIS . et et sese s s sttt eeensee e ananeseee 11
a 12 Salaries, other compensation, and employee benefits e 12
2 118 Professional fees and other payments to independent contractors ... 18
é’. 14  Occupancy, rent, utilities, and maintenance 14
W 115  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule Q) e 16
17 Total expenses. Add lines 10through 96 ..o p | 17 0.
w» |18 Excess or (deficit) for the year (Subtract fine 17 from line 9) .. ..o 18 106,236.
‘@ (18 Netassats or fund balances at beginning of year {from line 27, colum (A)) .
< (must agree with end-of-year figure reporled on prior Year's rétUrn) ... 19 0.
% 20 Other changes in net assets or fund balances (explain in Sehedule 0} ... 20 0.
21 Net assets or fund balances at end of year. Combine fines 18through 20 ..o p | 2 106,236,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

432171
12-15-14

14150516 147227 0158313-0207964

1

2014.05092 GREAT RIVER LAND TRUST, I 01583131



13499370epartment of Revenus
Services State of Connecticut
{Rev. 03MT)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See atiached instructions before completing. Do not submit this form directly to the Department
of Revenue Services,

Part [ — General Information

Name of tax exempt organization/municipal agency: Hispanic Coalition of Greater Waterbury

Address: 745 Burnside Avenue
East Hariford, CT 06018

Federal Employer Identification Number: 06-1349937
Program title: Energy Conservation Project

Name of contact person: Victor Lopez,

Telephone number: (203) 558-5438

Email address:victordopez ir@yahoo.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 920EZ, Return of Organization Exempt
from Income Tax?

X Yes O No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or

Ll Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
L] _ Job training/education for unemployed persons aged 50 or over,;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

oo .- ioi@

Other {specify):

Description of program: The purpose of this application is to replace our building’s current HVAC
systems and add other energy savings enhancements. We recently completed an energy audit and
believe we can recoup the entire cost of this project in less than 5 years. Should funds allow, some will
he used to update windows and insulation systems for greater efficiency.

Need for program: the Hispanic Coalition of Greater Waterbury occupies sateliite offices in a historic
East Hartford building that was buil in 1909. It is critical o upgrade energy systems while mainfaining the
historic integrity of the building wherever possible.

Neighborhood area to be served; East Hartford

Plan to implement the program:

OImsted Reality, 745 Burnside Avenue, East Hartford, CT — Oversight of any building work fo state
standards

Form NAA-01 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Cther funding sources - itemized sources:
a)
b)
¢}
d)
Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Consiruction costs __$150000.
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03117) Page 3of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

Yes [J No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



EXTENDED TO FEBRUARY 15,

Return of Organization Exempt From Income Tax -

Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations) 5

P Do not enter social security numbers on this form as it may be made public.
P_Information about Form 990 and its instructions is at www.irs.gov/form990.

Form g gn
Department of the Treasury
Intemnal Revenue Service

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

2017

OMR No. 1545-0047

Open to Public
Inspection

B Gheckit  |C Name of organization
weiehl | HISPANIC COALITION OF GREATER
cange | WATERBURY, INC
?ﬁa'._'gze Doing business as ¥k _*%%9037
. Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e | 135 EAST LIBERTY STREET 203-754-6172
ain- City or town, state or province, country, and ZIP or foreign postal code (i Gross receipis $ 916453.
;’:?L?;‘."‘*d WATERBURY, CT 06706 H(a} Is this a group retum
ﬂgﬁ;’:' F Name and address of principal officerVICTOR LOPEZ for subordinates? [_lves [XINo
™9 |sAME AS C ABOVE H(b) Ave all subordinates includea?|__|Yes [_|No

1 Tax-exempt status: [ X1 504(¢)3) [ 501(c) ¢

i (insertno) [ ] 4047aynyor [ 627

J Website: p» WWW. THEHISPANICCOALITION.QORG

If "Ne," attach a list. (see instructions)
Hi{c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ T Association [ | Other >

{Part ]| Summary

| L Year of formation: 1 99 1] M State of legal domicite; C'T

o | 1 Briefly describe the organization's mission or most significant activities: THE QRGANIZATION'S PRIMARY
g PURPOSE IS TO PROVIDE ADVOCACY, COLLABORATION AND CREATION OF
g 2 Check this box = I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady (Part V1, line ta) T - il
3 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 11
2| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 43
:‘; 6 Total number of volunteers (estimate if necessary) . 6 3
E 7 a Total unrelated business revenue from Part VI, column (C} Ilne ‘[E . 7a 0.
b Net unrelated business taxable income from Form 880-T, iNe 34 ..o e 7b 0.
Prior Year Current Year
w | 8 Contributions and grants {Part Vll, ine Th) ...t 143623, 135228,
E| 9 Program service revenue {Part VIIl, fne2g) . 586004. 765741.
5’; 10 Investment income (Part VI, colurn (&), fines 3, 4, and ?d) 314. O.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e} _____________________ 1874, 1359.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ... 731.815. 902368.
13 Grants and similar amounts paid (Part IX, calumn (A}, lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), tined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, coluimn {A), lines 5. 10) 553320. 664858,
2 | 16a Professional fundraising fees (Part IX, column (A}, bine 11e} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 5384.
W47 Other expenses (Part IX, column (A}, fines 11a-11d, 11f24e) _ e 163886, 199354,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 717206. 864212,
19 _Revenue less expenses. Subtractline 18 fromline12 ... 14609. 38156.
‘62 Beginning of Current Year End of Year
£5| 20 Total assets Part X, line 16) 201275. 221730.
%.‘2 21 Totalliabilities (Part X, line 26) 63187. 45486.
=2| 22 Net assets or fund balances, Subtract line 21 from line 20 . 138088. 176244,

I-—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of pregarer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here VICTOR LOPEZ, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date c“"‘" 1] PN
Paid CARRIE ZIMYESKI 01/23/17 seli-employect P00369050
Preparer | Firm'sname p ZACKIN ZTMYESKI SULLIVAN CPA'S LLC Fm'sEINy,. **_***8506
Use Only |Firm'saddressy, 1 EXCHANGE PLACE 6TH FL

WATERBURY, CT 06702-1391

Phoneno,203-753-2200

May the IRS discuss this return with the preparer shown above? {see instructions)

I:f;l Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION




debDepartment of Revenue
Services State of Connecticut
(Rev. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: INTEGRATED HEALTH SERVICES

Address: 763 Burnside Avenue
East Hartford, CT 06018

Federal Employer Identification Number: 20-887-9300
Program title: CLIENT HEALTH SERVICES

Name of contact person: Deborah Poerio

Telephone number: (860) 291-9787

Email address:_debapm@aol.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 930EZ, Return of Organization Exempt
from Income Tax?

Yas L) No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part [l — Program Information

Check the appropriate description of your program:

100% credit percentage
[l Energy conservation; or
Ll Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)),

60% credit percentage
1 __ Job training/education for unemployed persons aged §0 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
QOpen space acquisition fund; or

(I I = |

Other {specify):

Description of program: Integrated Health Services is the operator for School Based Health Centers in
East Hartford. The purpose of this project is to expand the services of their School Based Health
Centers. Funds received would be used fo provide additional personnel coverage and supplies so that
students can receive more comprehensive services at the centers, beyond that funded through the State
of Connecticut Department of Public Health. Also, these funds can be used towards the administrative
support of the program.

Need for program: SBHCs provide medical, dental and behavioral health services to underinsured low
income elementary and secondary students in Connecticut. East Hartford has been designated a targeted
community within the state. The designation has been based upon the percentage of low income students,
identified by the number of eligible for free or subsidized meal services. East Hartford is also home to a
number of Inter district .Magnet Schools, who also serve a diverse population of low income students from
throughout the region.

Neighhorhood area to be served: East Hartford

Plan {o implement the program:

Integrated Health Services, 763 Burnside Avenue, East Hartford, CT 06108 — Providing experienced
medical and behavioral services, as well as other family support services.

Form NAA-O1 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual

training can occur any time prior to the end of the program.

Program completion date; 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested
Cther funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Client Service Expenses (medical, behavioral health)
and family support services.

b)
c)
d)

Administrative expenses - itemized description:

a)

$150.000

$150,000

$150,000

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 03117)

$150,000
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Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

Yes 0 No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



Form 99 0 OMB No, 15453-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i _
Oepanment af the Treasury :I Do nat enfer social security numbers on this form as it may be made public. Q!J_Eh to Public
internat Revenue Service wformation about Form 990 and ils instructions is at www.frs.gov/form3s0. inspection .
A Forthe 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending  Jun 30 , 2016
B Checkif applicable: C Namsoforgenkalion Integrated Health Services, Inc. D Employer identification numbey
Address change Doing business as 20-8879300C
Nama change Number and street {or P.C. box If mail is not delivered to sireet address) Roomisuite E Telephone number
tnitial return P.O. Box 380383 (860) 622-5340
Final retun/ietminated Gity ar lown, stale of provinca, country, and ZIP or foreign postal code
Amendedretern |East Hartford CT 06138-0383 |G Grossreceipis 31,889,081,
Application pending F Nama and address of principal officar; Hia) !s this 2 group return for subordinates? HYes %No
Deborah Poerio 2.0, Box 380383 Fast Hartford CT 06138 | pealsbadnates nouded? [ Jves | JNo
| Tax-exempl status |X|502 3 ! | 501c) ( 1™ (insertno.) | 14947(51)(1} or l [527
J Webslte: » www.integratedhealthservices.org Hic} Group exemption number
K Form of organization: inCorporation | lesz i i Association i I Other & ;L Yearot tormation: 2007 ]Tﬁ State of icgal domicile: T
[Partt" |Summary
T Briefly describe the organizafion's mission of most significant acfivies: __ Mission: To_improve students’ potential
@ to achieve and maintain wellness by reducing and addressing barriers to care. ____
g Purpose:_integrated Health Services provides comprehensive and preventive ______ _
£ health care services_ to school age children and adults. ___ . ___________..___
31 2 Check1his box » D if the organization discontinued its operations or disposed of more than 25% of its net assels,
& 3 Number of voting members of the governing body (PartVi, line 1a) . . . . . . . oo v oo oo o 3 14
‘g 4 Number of independent voting members of the governing bedy (Part VI ling 1B} o v v v v e v e o 4 13
:,% 5 Total number of individuals employed in calendar year 2015 (PastV, lne2a) . .« . . . v o v v s o v v v e 5 37
= & Tolal number of volunteers {estimate if necessary) . - .« + o v v oo a e B 7
&! 7a Total urvelated business revenue from Part VI, column (C), line 12 . . v o o v v oo e e e 7a 0.
b Net unrelated business taxable income from Farm 980-T, line 34 . .« .« v v v v v v v v e v v e e a 70 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL ling1h) . . . . o o o oo o e 1,056,301, 1,076,857,
21 9 Programservice revenue (Part VIl line2g) . . . . v .0 v v s o v e e e 633,051. 811,876,
% 40 Investment income (Part VILI, column {A), lines 3, 4, and 7d) . . . . . . . . o o - - o . 389. 348.
= | {1 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} . . . . .« . . . . &
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12} . . . . . 1,689,741, 1,889,081,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) « v« v v v oo o
14 Benefits paid 1o or for members {Part IX, columr (A} lined} . .. . .. ..o oo oo
o | 15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,525, 646, 1,639,680,
§ 16 a Professional fundraising fees (Part IX, column {A), line t1a) . . . . . . .« o o0 v oot
g- b Total fundraising expenses {Part X, column (D}, fing 25) » 0. o : :
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24€) . . . . . -« oo v o o 239,866, 155,818.
18 Total expenses. Add Hines 13-17 (must equal Part IX, column (A), line25} . . . . . .. .. 1,765,512, 1,765,488,
18 Revenue less expenses. Subtract ine 18 romiine12 . . . . . . v+ oo oo e s -75,771. 93, 583.
5 E | Beginning of Gurrent Year End of Year
38 20 Totalassets (Part X, liNe 16} . . . .« . v o o o v i v i s e e e e e 876, 630. 1,002,567,
48 21 Total liabilities (Part X, ine 28) . « - - -« oo 37,498, 69, 852,
Zaus. 22 Net assets or fund balances. Subtractiine 21 from line20 . . . . . . R 839,132, 932,715,
[Partil . {Signature Block
Under penailies of perjury, t ceclare that | have examined this return, ingluding accompanying schedules and statemants, and to the best of my knowledge and belief, it is true, correct, and
complete. Doclaration of preparer {other than officer} Is based on all Information of which preparer has any knowledge. .
S:gn } Signature of officer Date
Here Deborah Poerio Executive Director
Tyge of print name and title.
Print/Type preparer's name Preparer’s signature Date Check U it PTIN
Paid William Clark William Clark 11/02/16 self-employed PC0177687
Preparer |fimsneme ™ Of CONNELL PACE & COMPANY, PC
Use Only |mmsasaress > 603 FARMINGTON AVE STE 201 Firm's £IN >
HARTFORD CT 06105 Phoneno.  (B60) 247-3817
May the IRS discuss this retumn with the preparer shown above? {see INstruGtions) « « «+ .+« « v v v v v v v v vt e e e e [€i Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0T 18M12A15 Form 990 (2015)



Department of Revanue Services
State of Connecticut (Rev. 03/17}

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the Department
of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: INTEGRATED HEALTH SERVICES

Address: 763 Burnside Avenue
East Hartford, CT 06018

Federal Employer Identification Number: 20-887-9300
Program title: Energy Efficiency Project
Name of contact person: Deborah Poerio

Telephone number: (860) 291-9787
Email address: debapm@aol.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes 0 No

if Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or
| Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)},

60% credit percentage
0 Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

I I 0 =

Other {specify):

Description of program: This project is designed to upgrade our facilities, currently located in a building
built in 18660 with new insulated windows, walls and ceilings, in order to save on our energy bills. All
current systems are original, and there Is a great opportunity to improve our current efficiencies. In
addition, the grant will be used to purchase and install an energy efficient central air conditioning system
for the building. We are also planning construction of new clinical facilities at three local sites including
magnet schools, and funds should they become available could be used to provide energy efficient
equipment at these locations as well.

Need for program: Integrated Health Services’ are located in a building that was built in 1860. All of the
windows are original and the building has never been insulated. Any project funds received will be used to
upgrade insulation in the building and to either replace or renovate window wall units to increase their
energy efficiency. In addition, funds wili be used to purchase and install an energy efficient central air
conditioning system for the building. Any additional funds can be used for energy efficient construction at
our planned facilities planned for other local magnet schools.

Neighborhood area to be served: East Hartford

Plan to implement the program:

Integrated Health Services, 763 Burnside Avenue, East Hartford, CT 06108 — Selection of contractors
and oversight of installation of energy efficient systems.

Olmsted Realty, 763 Burnside Avenue, East Hartford, Ct 06108 — Oversight of construction work at
site

Goodwin College, One Riverside Drive, East Hartford, CT 06118 -

Goodwin College Magnet Schools, One Riverside Drive, East Hartford, CT 06118

Form NAA-01 (Rev. 03/17} Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/17 as they are received, Actual
training can occur any time prior to the end of the program.

Program completion date: 12/31/19

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months
after program completion date for all projects receiving $25,000 or more in NAA funding.

Part HI — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150.000

Other funding sources - itemized sources:
a)
b}
c)

d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

aj .

b)
c)
d)

Administrative expenses - itemized description:
a)
b}
c)
d)

Total Proposed Expenditures: $150.000

Form NAA-01 {Rev. 03117) Page 3of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: ,860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

X Yes [ No
If Yes, date post-project review due:

3/31/20

Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
» Do not enter sociat securily numbers on this form as it may be made pubiic.

CMB No. 1545-0047

2015

Opén to. P"ublic )

Peparment of the Treasury * Information about Form 990 and its instructions Is al www.irs.gov/form990. “Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016

B Checkif applicable:
Address change
Name thange
Initial return
Finalretumiterminaled
Amended return
Application pending

C  Name of organization Inteqrated Health Services, Tnc. D Employer Identification number
Daoing business as 20-8879300
Numiber and strest {or P.O. box if mail i3 not delivered to street address) Roomvsuite E Telephone number

P.0. Box 380383 (860) 622-5340

City o fown, state or provinge, country, and ZIP or forefgn postal code

Fast Hartfoxd

CT 06138-0383

G Grossreceipis $ 1,889, 081.

F Nama and address of prncipal officer:

H(a) Is this a group return for suberdinates?

Deborah Poeric P.0Q. Box 380383 Fast Hartford CT 06138

| Tax-exempl stalus

[¥]s01e3) | 5016 ( )< faserino) | [4947@(er | [s27

J Website: »

www.integratedhealthservices.org

HIB) are alt subordinates included?

Yes X|No
Yes Ne

If *Ne,' attach a list. {see Instructions)

H{c) Group exemgtion numbet ™

K Form of organization: iX|Corporaliun | |Trust ! I Asscciation I I Other & | L vear eftormanon: 2007 ia‘v'i State of legal domicie: T
[Part'l* |Summary
1 Briefly describe the organization's mission or most significant aclivities: _ _ Mission: To_improve students’ potential
@ to achieve and maintain wellness by reducing and addressing barriers to care. _ . _
= Purpose: Inteqracted Health Services provides comprehensive and preventive _______
£ health care services_to sghool age children and adults. __________..__________
&1 2 Checkthis box if the organization discontinued its operations or disposed of more than 25% of its net assels.
3| 3 Number of voting members of the governing body (PartVl, line 1a) . - . . . .« v o v v oo e e 3 14
'g 4 Number of independent voting members of the gaverning body (Part Vi, ling 1b} - - < o v v v v e v o e 4 13
:,% 5  Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . - < - . v v oo o v e 5 37
=1 6 Total number of volunteers (estimate ifnecessary) - - .+« - - v vt e [ 7
< | 7a Total unrelaied business revenue from Part VIl column {Clline 12 . . v o v v v e v e e e o e o 7a 0.
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . o v o v v v v v v e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIE ine Th) .+« v < - v o v v i i v v e o e 1,086, 301. 1,076,857,
2| 9 program service revenue (Part Vil line2g) « .+« . . oo 633, 051. 811,876.
% 10 Investment income (Part VIII, column (A), lines 3.4, and7d) « . . -+ o o v v e e 386G, 348,
& | 41 OQther revenue (Part VI, column {A), lines 5, Bd, 8¢, 8¢, 10c, end 11} . - . v« o v v v -
12 Total revenue — add lines 8 through 11 {must equat Part VIli, column {(A), line 12} . . . . - 1,689,741, 1,889,081,
13  Grants and simitar amounis paid {Part IX, column (A}, lines 1-3) . . . . . . . o o 00 e
14 Senefits paid to or for members (Part IX, column (A), ling4) .+ . . . v oo v e
Wl 18 Salaries, other compensation, employee beaefits (Part 1X, column {A), lines 5-10) . . . . . 1,525,646, 1,63%,680.
% 16 a Professional fundraising fees (Part X, column {A), line 11a} .+ . . . o v o v v v o
§- b Total fundrafsing expenses (Part [X, column (D), ling 25) » 0.
117 Other expenses (Part [X, column (A), lines 11a-11d, 116-248) . v o o v v v o v v 239,866, 155,818,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28} - . . . . . . . . 1,765,512, 1,785,498,
19 Revenus less expenses, Sublract line 18 fromline 12 . . . . . . v . . o v v e v -75,771. 93,583.
f E | Beginning of Current Year End of Year
EE 20 Totalassets(PartX,fin@ 16) - « « o - o o o i e e s 876, 630. 1,002,567,
53 21 Totalliabilities (Part X, line 26) . - . . « ¢ v v o v v v e e 37,498. 69,852,
23| 22 Netassets or fund balances. Subtractline 21 fromliNe 20 - < « . .. L oo 839,132. 932,715,

[Part Il

| Signature Block

Under penalties of perjury, § declare thal | have examined this return, including acccm!:anying schedulas and statements, and ta the best of my knowledge and belief, it is true, comect, and

complete. Declaration of preparer (other than officer) is based on all Information of wh

ch preparer has any knowledpe,

Slgn > Signature of afficer Date
Hera Deborah Poerio Executive Director
Type of print name and title,
PrintType preparers name Preparer's signature Date Check l_J i PTIN
Paid William Clark William Clark 11/02/16 sell-employed PO0177667
Preparer |Firm'snams * Q' CONNELL PACE & COMPANY, PC
Use Only |mmsadaess ™ 609 FARMINGTON AVE STHE 201 Firms BN >
HARTFORD CT 06105 Phonane.  {B60Q) 247-3917
........................ 1}(‘ Yes | | No

May tha IRS discuss this return with the preparer shown above? (see instructions})

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAC101 $0M2/15
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Department of Revenue Services
State of Connecticut
{Rewv. 03/17)

Municipality: East Hartford

Form NAA-01

2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. Al items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:
Town of East Hartford

Address: o Main Street, East Hartford, CT 06108

Federal Employer ldentification Number: 066001989

Program title: _Energy Efficiency Measures

Name of contact person: _Paul O'Sullivan

Telephone number; (280) 291-7206

Email address: posullivan@easthartfordct.gov

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 980 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes ] No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

X] _ Energy conservation; or

"1 Comprehensive college access loan forgiveness (see Conn. Gen Stat. §12-635(3)).
60% credit percentage

[ 1 Job training/education for unemployed persons aged 50 or over;

_[1 Job training/education for disabled persons:
_I 1 Program serving low-income persons;
_[1  child care services;

_L 1 Establishment of a child day care facility;
11 Open space acquisition fund; or

] Other (specify):

Description of program:

Replacement andfor refurbishment of various Town infrastructures to improve energy efficiency Specific
locations to be determined.

Need for program:

Several Town facilities have HVAC, lighting and and other systems that are not energy-efficient, wasting not
-only natural but Town resources as well. This project will provide for the replacement or refurbishment of
“antiquated equipment in Town facilities to enhance energy conservation. Specific locations to be determined.

Neighborhood area to be served:

Town-wide

Plan to implement the program:

implementation of energy efficiency improvements will be directed by Public Works Director Timothy Bockus

Form NAA-O1 (Rev. 03/17) Page 2 of 5



Timetable:

Program start date: 09/01/2017

Program completion date: 09/01/2019

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing impiementation no later than three months

after program completion date for all projects receiving $25,000 or more in NAA funding.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00

Other funding sources - itemized sources:

a)

b)

c)

d)

Total Funding;

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a)

b)

c)

d)

Administrative expenses - itemized description:

a)

b)

c)

d)

Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/17)
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Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number: 860-291-7206

Fax number: '860-289-8394

posullivan@easthartfordct.gov

Email address:

Post-Project Review
Is a post-project review required for this proposal?

Yes [} No

If Yes, date post-project review due:

01/01/2019
Date

Form NAA-01 (Rev. 03/17) Page 4 of 5



2017 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
Instructions

Complete all items on Form NAA-01, 2017 Connecticut Neighborhood Assistance Act (NAA) Program Proposal.
Incomplete applications will not be accepted. Direct inquiries to Department of Revenue Services (DRS),
Neighborhood Assistance Act Program, Atin: Research Unit, 450 Columbus Bivd Ste 1, Hartford CT 06103-1837,

or calt 860-297-5687.

Part| General Information

Enter the name of the tax exempt organization
or municipal agency, address, Federai Employer
Identification Number, and email address.

Program Title: Assign a unigue program fitle {o each
program for which your organization is making an
application.

Federal Form 990: Attach a copy of the first page of
your organization’s most recent federal Form 990 or
Form 990EZ. If your organization is not required to file
either Form 990 or Form 990EZ, attach a copy of the
determination letier from the internal Revenue Service.

Part Il Program Information

Description of Program: Describe the program,
including information about how the program will
operate, its benefit to the community, how recipients
will be selected, and any measures used to determine
the program’s impact on the community.

Need for Program: Demonstrate a need for this
program. For example, provide relevant statistics.

Neighborhood Area to Be Served: Describe the
neighborhood or municipality this program will serve.

Plan to implement the program: Describe how
the program will operate. 1dentify other persons or
organizations inveolved in the administration of the
program.

Timetable: Indicate the starting and completion dates
ofthe program. The program completion date must not
be more than two years from the program start date.

Form NAA-01 (Rev. 03/17)

Part Il Financial Information

Each program proposal must include a program budget
that includes all sources of funding and all anticipated
expenditures. The information provided in the budget
may be used during a post-project audit.

Sources of Revenue: The budget must include the
requested NAA funding and any other anticipated
revenue sources.

NAA Funding Requested: Indicate the total amount
your organization is requesting for its program.
This amount may not exceed the total proposed
expenditures. Please note that the minimum NAA
funding is $250, with a maximum funding of $150,000
per organization or agency per year.

Other Funding Sources: Provide a detailed
description(s) and the amouni(s} of all funding sources.

Proposed Program Expenditures: The budget must
inciude a detailed description and the amount of all
direct operating and administrative expenditures.
Expenditures must equal or exceed total funding.

Direct Operating Expenses: Expenses include
materials, equipment, wages, salaries, tuition fees,
sub-confracting services, and any other expenses
needed fo administer the program.

Part IV Municipal Information

This part is to be completed by the municipal agency
overseeing implementation of the program.

Municipal Liaison: The municipality must designate
an individual to serve as a liaison with DRS for all
NAA matters.

Post-Project Review: Any program receiving $25,000
or more in NAA funding is required fo provide a
post-project review, prepared by a certified public
accounting firm, to the municipality overseeing the
program. This review must be submitted {o the
municipality no later than three months aiter the
program completion date.

Page 5of b



w-9
Form

{Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Town of East Hartford, Connecticut

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, ¥ different from above

M Individual/sole proprietor or D G Corporation

single-member LLC

the tax classification of the single-mamber owner.
Other (see instructions) ™

Print or type

3 Check appropriate box for federal tax classification; check onfy one of the following seven boxes:
|:| S Corporation [ Partnership

|:] Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partngrship) >
Note. For a single-member LLC that is disregarded, da not check LLC; check the appropriate box in the line above for

Municipality

4 Exemptions (codes apply only to
ceriain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Trust/estate

Exemption from FATCA reporting
cede (if any)

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or sulte no.)
740 Main Street ‘ :

Requester’s name and address (optional)

6 City, state, and ZIP code
East Hartford, CT 06108

See Specific Instructions on page 2.

7 List account number{s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 1o avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, sse the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Secial security number

or
Employer identification number

0|6y -16|0f(0!l1|B8|8]|89

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or [ am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (5) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no [onger subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exsmpt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to.an individual retirement arrangement (IRA), and
gensrally, payments other ‘?an interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3,

Sign Signature of
Here U.5. person P @P/Md
General Instructions

Section references are to the Internal Revenue Code unless otherwise roted.

Future developments. Information about developments affecting Form W-8 {(such
as legislation enacted after we release it) is at www.irs.gov/fws.

Purpose of Form

An individual or entity (Form W-9 requester) who is required 1o file an infarmation
retum with the RS must obtain yeur correct taxpayer identification nurmber (TIN)
which may be your social security nurmber (SSN}, individual taxpayer identification
number (ATIN), adoption taxpayer identification number (ATIN), or employer
tdentification number [EIN), 1o report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of infarmation
retumns include, but are not limited to, the following:

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 10289-MISC (varicus types of income, prizes, awards, or gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers) : -

= Form 1099-8 (proceeds from real estate transactions)

* Form 1098-K (merchant card and third party network transactions)

%//57//7

* Form 71098 (home rmorigage interest), 1098-E (student loan interest), 1098-T
{tuition)
« Form 1099-C (canceled debf)
= Form 1089-A (acquisition or abandonment of secured property)

Use Forrn W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do nof return Form W-3 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withhalding? on page 2.

By signing the filied-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup wifhholding, ar

3. Claim exemption from backup withhalding if you are a U.S. exempt payze. If
applicable, you are also certifying that as a U.S. persen, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withhalding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-8 (Rev. 12-2014)



